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Longterm results after resection of metatarsal bones 
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This study consists of a retrospective data analysis of metatarsal bone resections in one centre carried out on 50 patients (mean age 58.3 years, length of diabetes 16 years) with diabetes mellitus and neuropathy but with no relevant clinical peripheral arterial disease. All patients had either a chronically recurring plantar ulcer and/or an infected plantar ulcer.  Osteomyelitis was apparent in the histological studies of the resectioned bones in 34% of the patients operated on. 85.1 % of the results showed positive bacteriological findings of 1 to 4 types of germs. 14% of the patients had to have follow-up operations in hospital due to local complications.  
The mean period of follow-up was 4.6 years.  The majority of the patients, 80% of the documented cases, showed evidence of complete postoperative wound healing. 97 % of patients questioned reported that they were able to walk adequately or even quite well after such an operation.

During the course of the follow-up 24% of patients treated had died, due mainly to cardio-vascular complications. According to answers of the treating doctors 32 % of the evaluated patients (representing 20 % of the whole group) had to be re-admitted to hospital postoperatively because of a diabetic foot syndrome. 48% of the evaluated metatarsal bone resectioned patients (42% in relation to all those operated on) developed at least one reulceration on at least one foot during the course of the evaluation period. It emerges from the data that during the course of follow-up 16% of the patients had to undergo another operation on their foot including two forefoot amputations but no major amputation.

The metatarsal bone resection procedure in the case of chronic neuropathic plantar pressure ulcers, with and without infection of the soft tissue/osteomyelitis, is a relatively minor and often successful operation to promote healing of the conservative, unsuccessfully treated plantar ulceration.  
In the long term this operation has to be undertaken in conjunction with a far reaching therapy plan incorporating foot care, patient education, suitable orthopaedic footwear as well as long-term, regular follow-up treatment by doctors in centres specialising in the diabetic foot syndrome in order to reduce the incidence of re-ulceration. This could ensure that as few amputations as possible are carried out. 

